Introduction
============

AIDS-related Kaposi\'s sarcoma (KS) is the most common neoplasm in patients infected with HIV. The incidence has significantly decreased since the introduction of highly active anti-retroviral therapy (HAART). Skin involvement is the most common initial presentation, and it is seen in up to 60% of cases. Visceral involvement is also frequent, affecting most commonly the gastrointestinal (GI) tract (40%) and lungs (30%).[@B1],[@B4],[@B6] As reported in the literature, the association between gastrointestinal KS and cutaneous disease is controversial. Some studies report the incidence to be as high as 40-70%.[@B1],[@B5],[@B9] However, other authors have found the former association to be uncommon.[@B3],[@B7],[@B8] In the GI tract, the small intestine is affected most frequently, followed by the stomach, esophagus, and colon, and generally is considered to be more common in the upper gastrointestinal tract than in the lower gastrointestinal tract.[@B2],[@B3],[@B6]

Most patients with GI involvement are asymptomatic, but may present with non-specific symptoms such as weight loss, diarrhea, and abdominal pain. Endoscopically, lesions range from minimally elevated submucosal vascular patches, some with central ulceration, to large polypoid defects. Obstruction, perforation, intussusception, and protein-losing enteropathy are infrequent complications associated with advance disease and high GI burden.[@B4],[@B8] KS usually responds to HAART; nevertheless, systemic chemotherapy may be used for symptomatic visceral KS.

Case Report
===========

A 25-year-old African-American man with history of sexual encounters with men was evaluated in the emergency department for worsening nausea, vomiting, and epigastric abdominal pain for the past 5 days. He had also experienced a 30-pound weight loss over the past 3 months. Vital signs were remarkable for a sinus tachycardia, hypotension, and positive orthostatic blood pressure. Physical examination revealed dry mucous membranes, decreased skin turgor, and no rashes. There was tenderness to palpation in the epigastrium and hyperactive bowel sounds. Laboratory data showed a mild leucopenia and normocytic anemia, but was otherwise unremarkable. Contrast computed tomography (CT) of the abdomen and pelvis revealed multiple nodules in the stomach with marked thickening of the antrum, suggestive of a gastric outlet obstruction ([Figure 1](#F1){ref-type="fig"}). The patient was admitted for conservative management of the obstruction with NPO and intravenous hydration. Gastroenterology was consulted and EGD and colonoscopy were performed, which revealed multiple erythematous nodules with central ulceration through-out the esophagus, stomach, duodenum, and colon ([Figure 2](#F2){ref-type="fig"}). The largest lesion was located at the lesser curvature of the stomach near the pre-pyloric region. The biopsies revealed gastric mucosa infiltrated by an atypical spindle cell proliferation, forming slit-like vascular spaces, with focally extravasated red blood cells and hemosiderin deposition. The vascular proliferation was strongly and diffusely positive for CD34 and human herpes virus-8 (HHV8; [Figure 3](#F3){ref-type="fig"}). Such histologic and immunohistochemical findings are consistent with GI involvement by KS.
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![Immunohistochemical stains diffusely positive for human herpes virus-8 (HHV-8) and CD-34, confirming the diagnosis of diffuse visceral Kaposi\'s sarcoma.](crj-01-019-g003){#F3}

Upon further testing, he was found to have a CD4 count of 17 cells/μL and an HIV viral load of 179,000 copies/mL. HAART was initiated, as well as treatment with anthracycline chemotherapy. He completed 6 cycles of taxol over a period of 5 months post initial diagnosis. To date, he has not experienced symptomatic recurrence of his GI symptoms and has achieved adequate virological response.

Discussion
==========

We present a case of KS with diffuse gastrointestinal involvement in the absence of cutaneous disease that manifested with acute gastric outlet obstruction. To our knowledge, this is a very infrequent initial presentation of AIDS, as most patients with KS and GI involvement have no GI symptoms. Our goal is to encourage clinicians maintain a high index of suspicion in high-risk patients who present with persistent GI symptoms, even in the post-HAART era. In addition, we recommend early endoscopic evaluation to prevent complications associated with progression of the disease. This will allow for proper staging and selection of the appropriate therapeutic options.
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